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Health Care Administration Vision:
The Health Care Administration builds and operates affordable and 

efficient health care programsthat improve the health of Minnesotans.



Purpose & duties

Purpose

ÅProvides guidance on key initiatives brought 
forward by DHS that affect Medicaid program 
administration, policy or Medicaid funded 
services 

ÅRepresent community groups and 
professional stakeholder organizations, 
Medicaid beneficiaries and caregivers, and 
various health care and long term services 
and supports professionals that influence the 
health and covered services of Medicaid 
populations 

ÅServes to advise DHS and is not a governing 
board. 

Duties

ÅProvide guidance on specific policies, 
initiatives, and proposed program changes 
brought forward by DHS 

ÅAct as liaisons back to individuals, 
organizations, and institutions that receive, 
facilitate, or provide Medicaid services
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Agenda

ÅWelcome & introductions

ÅLegislative session update:  Matt Burdick

ÅUniform preferred drug list (PDL):  Dave Hoang

ÅMedicaid quality measures:  Karolina Craft

Å¦ǇŘŀǘŜǎΥ  YǊƛǎǘŀ hΩ/ƻƴƴƻǊ

ÅPublic comment
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Legislative Session Update
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Matt Burdick, Legislative Director

Health Care, Behavioral Health and Housing Administrations

5/29/2019



2019 Legislative Session Recap
Medicaid Advisory Committee
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2019 Legislative Session

ÅBudget Year 

ÅLegislators and the Governor needed to pass a balanced budget for 2020-
2021

ÅOne Day Special session

ÅaƛƴƴŜǎƻǘŀΩǎ .ǳŘƎŜǘ

Å$1.052 billion dollar surplus (February 2019 Forecast)
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2019 Legislative Session (Cont.)

ÅTargets

ÅGovernor HHS Budget Target: +$106 million

ÅHouse HHS Budget Target: +$128 million

ÅSenate HHS Budget Target: -$380 million
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2019 Legislative Session (Cont.)

ÅFinal Target

ÅThe General Fund target is a $357.85 million reduction for Health and 
Human Services for the first biennium and a $557 million reduction in the 
second biennium. 

ÅSpending will be offset by the Health Care Access Fund (HCAF) resources of 
$270 million in FY20/21 and $514 million in FY22/23 and $142 million from 
the Premium Security Account in FY20/21.

ÅThis results in approximately a $55 million in spending in FY20/21 
and a decrease of about $43 million in FY22/23. 
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Provider Tax

ÅRepeal of the Sunset of the Provider Tax 

Å(Provides $872.6 million in revenue in FY 20/21 and $1.42 billion in revenue 
in FY 22/23) 

ÅProvider Tax Rate Increase 

Å(Invests $35.2 million in FY 20/21 and $76.7 million in FY 22/23 from the 
Health Care Access Fund) 
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Federal Compliance

ÅMedical Assistance for Employed Persons with a Disability Federal Conformity. 

Å(Invests $40K in FY 20-21 and $14K in 22-23) 

ÅFederal Compliance with Outpatient Pharmacy Rule. 

Å(Invests $3.02 million in FY 20/21 and $3.04 million in FY 22/23, HCAF: $4.22 million in FY 
20/21 and $4.86 million in FY 22/23) 

ÅUpdating Durable Medical Equipment Payment Methodology 

Å(Saves $2.03 million in FY 20/21 and $328K in FY 22/23) 

ÅClarify and Strengthen Provider Screening and Enrollment 

Å(Cost Neutral)
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Provider Payment
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ÅInvesting in and Modernizing Payments for Safety Net (FQHC) Providers 

Å(Invests from HCAF: $1.36 million in FY 20/21 and $1.83 million in FY 22/23

ÅRebasing Inpatient Hospital Payment Rates 

Å(Invests $26K in FY 20/21 and $8K in FY 22/23) 

ÅUpdating Indian Health Services Provider Payments 

Å(Invests $11K in FY 20/21 and $4K in 22/23) 

ÅDoula Reimbursement 

Å(Invests $64K in FY 20/21 and $105K in FY 22/23) 



Behavioral Health

ÅSubstance Use Disorder 1115 Demonstration Waiver 

Å(Saves $16.09 million in FY 20/21 and $73.28 million in FY 22/23) 

ÅReform Financing of Behavioral Health Services 

Å(Saves $17.93 in FY 20/21 and invests $1.09 million in FY22/23) 

ÅIncreasing Timely Access to Substance Use Disorder Treatment 

Å(Invests $16K in FY 20/21 and $28K in FY 22/23) 
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Behavioral Health (Cont.)

Å/ƘƛƭŘǊŜƴΩǎ LƴǘŜƴǎƛǾŜ {ŜǊǾƛŎŜǎ wŜŦƻǊƳ

Å(Invests $7.92 million in FY 20/21 and $18.19 in FY 22/23) 

ÅCertified Community Behavioral Health Clinics Expansion 

Å(Invests $4.7 million in FY 20/21 and $18.17 million in FY 22/23) 

ÅBehavioral Health Homes 

Å(Cost neutral) 
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Disability Services and Long Term Care

ÅDWRS competitive workforce factor

ÅPCA rates/contract

ÅElectronic Visit Verification

ÅHCBS Streamline- includes preparing for the eventual consolidation 
and individualized budget changes; also includes a new service; day 
service updates; and Value-based reimbursement study for HCBS. 

ÅAssisted Living Licensure
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Other MA Items

ÅMedical Assistance Coverage for Children in Foster Care 

Å(Invests $363K in FY 20/21 and $1.77 million in FY 22/23) 

ÅReduce TEFRA Parental Fees 

Å(Invests $2.5 million in FY 20/21 and $3.07 million in FY 22/23) 

ÅPANDAS Coverage 

Å(Invests $158K in FY 20/21 and $210K in FY 22/23)
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Other MA Items (Cont.)

ÅMedical Assistance Spend Down Eliminated

Å(Invests $22.3 in FY 22/23) 

ÅMedical Assistance Residency Verification 

Å(Invests $206K in FY 20/21 and $70K in FY 22/23) 

ÅRepeal Preferred Incontinence Purchase Program 

Å(Invests $4.45 million in FY 20/21 and $5.26 in FY 22/23) 
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Other MA Items (Cont.)

ÅBlue Ribbon Commission on Health and Human Services 

Å(Saves $100K in FY 20/21 and $100K in FY 22/23, HCAF: $510K in FY 20/21) 

ÅReduction of Managed Care Trend Assumption 

Å(Reduces general fund expenditures by $29.54 in FY 20/21 and $115.6 in 
FY22/23) 
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MA Items Not Included in Final Agreement

ÅONECare

ÅPharmacy and Dental

ÅAdditional Coverage:

ÅAsthma Care Services Benefit

ÅEctodermal DysplasiasCoverage Mandate

ÅBenefit Reductions:

ÅEliminate vision and dental coverage for adults

ÅLimits on disability waivers and PCA services.
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Thank you!
Matt Burdick

matthew.burdick@state.mn.us

Hali Kolkind

Hali.Kolkind@state.mn.us

Ari Didion

Ariana.c.Didion@state.mn.us
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Uniform Preferred Drug List (PDL)
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Dave Hoang, PharmD, Clinical Pharmacist, Purchasing & Service Delivery

Health Care Administration

5/29/2019



Agenda

ÅIntroductions

ÅHistory of the Preferred Drug List and what has led to this effort

ÅHistory of the Drug Formulary Committee

ÅExplanation of the changes to the Fee-for-Service and Managed Care 
tƭŀƴǎΩ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘ



Uniform Preferred Drug List (PDL)

ÅObjectives:

üCreate a more standardized member experience and 
minimizing disruptions in therapy when a member moves 
from one plan to another.

üSimplify the pharmacy benefit for prescribers and 
pharmacies.

üMaximize the use of the most cost effective drugs within a 
PDL drug class.



Uniform Preferred Drug List (PDL)

ÅA Uniform PDL was first introduced in Minnesota in January 2017 for the Direct 
Acting Antivirals for the treatment of Hepatitis C.

ÅFFS and MCOs all used the same Preferred/Non-Preferred and PA criteria.

ÅThe Uniform PDL for all PDL drug classes was introduced as a potential initiative for 
DHS in the Request For Comment for the Next Generation Integrated Health 
Partnership framework (November 2017).

ÅA Uniform PDL for Managed Care Organizations and Fee-For-Service Medicaid 
programs  is becoming increasingly common and have been utilized in a growing 
number of states

Å9ΦƎΦ ¢ŜȄŀǎΣ ²ŀǎƘƛƴƎǘƻƴΣ aƛǎǎƛǎǎƛǇǇƛΧ



Uniform Preferred Drug List (PDL)

ÅOther states have not implemented a Uniform PDL, but have moved towards a 
ǎǘŀƴŘŀǊŘƛȊŜŘ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘ ōȅ άŎŀǊǾƛƴƎ ƻǳǘέ ǘƘŜ ǇƘŀǊƳŀŎȅ ōŜƴŜŦƛǘ ŦǊƻƳ ǘƘŜƛǊ 
MCOs.

ÅSome states carve out select drugs: e.g. UT carves out mental health drugs

ÅSome states carve out all drugs: e.g. WV carves out the entire pharmacy benefit



Drug Formulary Committee (DFC)

ÅEstablished by MN Statute 256B.0625 Subd. 13 

ÅComprised of

üFour licensed physicians

üAt least three licensed pharmacists

üOne consumer representative

üOther licensed health care professionals

üDHS Medical Director serving as non-voting member

üDHS staff member serving as non-voting member



Drug Formulary Committee (DFC)

ÅDuties of the DFC include:

üReview and recommend which drugs require 
prior authorization

üReview and comment on the contents of the PDL

üReview drugs for which coverage is optional 
under federal and state law for possible inclusion 
the Medicaid List of Covered Drugs



PDL Selection Process

Å/ƭƛƴƛŎŀƭ ǊŜǾƛŜǿ ōȅ 5I{Ω t5[ ŎƻƴǘǊŀŎǘŜŘ ǾŜƴŘƻǊ ŀƴŘ 5I{ 
staff

ÅDrug Formulary Committee review and public 
engagement process

ÅFinancial analysis and review by PDL contracted vendor 
and DHS staff

ÅFinal section of the preferred drugs for the PDL by DHS 
staff



Uniform PDL Implementation

ÅIf a member is currently using a nonpreferred drug, a provider must do one of 
the following:

ÅRequest a one-time continuation of therapy override if the member meets the 
Continuation of Therapy Prior Authorization Criteriafor coverage of the nonpreferred drug 
for 90 days. Make the request before July 1, 2019, to DHS if the member has fee-for-
ǎŜǊǾƛŎŜ ŎƻǾŜǊŀƎŜ ƻǊ ǘƻ ǘƘŜ a/h ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƳŜƳōŜǊΩǎ ŎƻǾŜǊŀƎŜΦ

ÅRequest prior authorization (PA) for the nonpreferred drug if the member meets the 
Nonpreferred Drug Prior Authorization Criteria. Make the request to DHS if the member 
has fee-for-ǎŜǊǾƛŎŜ ŎƻǾŜǊŀƎŜ ƻǊ ǘƘŜ a/h ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƳŜƳōŜǊΩǎ ŎƻǾŜǊŀƎŜΦ ¸ƻǳ Ƴŀȅ 
request the PA before July 1, 2019, or during the 90-day continuation of therapy period.

ÅTransition the member to a preferred drug on or after July 1, 2019.

https://mn.gov/dhs/assets/Continuation_of_Therapy_PA_Criteria_tcm1053-379167.pdf
https://mn.gov/dhs/assets/Nonpreferred_Drug_PA_Criteria_tcm1053-379166.pdf


Uniform PDL Implementation

ÅIf a member currently has an approved PA for a nonpreferred drug, DHS or the 
ƳŜƳōŜǊΩǎ a/h ǿƛƭƭ ƘƻƴƻǊ ǘƘŜ ŀǇǇǊƻǾŜŘ t! ǳƴǘƛƭ ǘƘŜ t! ŜȄǇƛǊŜǎΦ !ŦǘŜǊ ǘƘŜ t! 
expires, you must request a new PA to continue coverage or transition the 
member to a preferred drug.

ÅDHS has created a Frequently Asked Questions for Providers Regarding the 
Uniform Preferred Drug List (PDF)guide to assist providers in understanding 
their role in helping members remain on a nonpreferred drug or transition to a 
preferred drug on or after July 1, 2019.

https://mn.gov/dhs/assets/pdl-faq-providers_tcm1053-378520.pdf


Uniform PDL Implementation

ÅFFS MA has provided all enrolled providers and pharmacies through provider 
update communication.

ÅMCOs are in the process of notifying members and providers.

ÅDHS is conducting a 3-part series of stakeholder engagement meetings with 
professional organizations representing providers and pharmacies as well as 
patient advocacy organizations.



Thank you

Dave Hoang

dave.hoang@state.mn.us



Medicaid Quality Measures
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Medicaid Quality Measures 

1. About quality.

2. About measuring quality.

3. About quality measures.

ÅHow are measures developed? 

ÅHow are data collected?

ÅHow are measures used?

4. DHS Quality Initiatives. 

DHS Quality Initiatives

ÅMedicaid Core Sets and the State Quality 
Score Card. 

ÅDisparities report.

ÅAccess Monitoring Review Plan.

ÅOpioid Prescribing Improvement Program.

ÅManaged Care Organizations: measures, 
Annual Technical Reports, and quality 
withholds. 

ÅIntegrated Health Partnerships: measures, 
value-based payment, and equity. 



About Quality

The Institute of Medicine defined quality 
ƳƻǊŜ ǘƘŀƴ нл ȅŜŀǊǎ ŀƎƻ ŀǎ άthe degree to 
which health services for individuals and 
population increase the likelihood of 
desired health outcomes and are 
consistent with current professional 
ƪƴƻǿƭŜŘƎŜΦέ όThe National Academies of 
Sciences Engineering and Medicine)

http://www.nationalacademies.org/hmd/Global/News Announcements/Crossing-the-Quality-Chasm-The-IOM-Health-Care-Quality-Initiative.aspx


About Measuring Quality

Three basic ways to think about 
measuring quality (Avedis Donabedian):

ÅStructure 

ÅProcess

ÅOutcome
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Quality Measures Examples

Patient Electronic Access (ONC/CMS) ς

Whether organization is using electronic medical records and making health 
information available to patients online in a secure fashion.  

Breast Cancer Screening (NCQA) ς

The percent of women 50-74 years of age who had a mammogram to screen for breast 
cancer. 

Depression Remission at 6 Months (MNCM) ς

The percent of adult patients who have major depression or dysthymia who reached 
remission six months (+/- 30 days) after an index visit with a PHQ-9 score of greater 
than 9. Remission is defined as a PHQ-9 score of less than 5.
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About Quality Measures

Quality measures are tools that help us 
quantify structure, processes, patient 
perceptions, and outcomes that relate 
to effective, safe, efficient, patient-
centered, equitable and timely care. 
(CMS) 

How are measures developed?

How are data collected?

How are measures used?

39

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/index.html


MN DHS Quality Initiatives

ÅMedicaid Core Sets and the State Quality 
Score Card. 

ÅDisparities report. 

ÅAccess Monitoring Review Plan.

ÅOpioid Prescribing Improvement Program.

ÅManaged Care Organizations: measures, 
Annual Technical Reports, and withholds. 

ÅIntegrated Health Partnerships: measures, 
value-based payment, and equity. 
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Medicaid Core Sets

41

https://www.medicaid.gov/medicaid/quality-of-care/downloads/performance-measurement/2019-adult-core-
set.pdf

https://www.medicaid.gov/medicaid/quality-of-care/downloads/performance-measurement/2019-child-core-
set.pdf

Medicaid Core Set - Adults Medicaid Core Set - Children 


